
Acute Care 
Utilization Review Unit

Introduction for Managed Care Organizations



Questions we will answer

• What is the ACUR Unit?

• Why acute care?

• What will we review?

• When is the first review?

• Where do we go from here?
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What is the ACUR Unit?

Acute Care Utilization Review Unit

• Mandated by Senate Bill (SB) 8 from the 83rd

Texas Legislative Session, 2013

• Office of Medical Director

• Established in 2016
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Why Acute Care?

Authority

• Texas Government Code, § 531.076 (B) 

• 42 Code of Federal Regulations (CFR) 
§ 438.66 (b), et seq.
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Why Acute Care?

ACUR Mandate

• Responsible for monitoring Medicaid managed care 
organizations (MCO) to ensure they are using prior 
authorization and utilization review processes to 
reduce authorization of unnecessary or 
inappropriate services. 

• Ensure that Medicaid MCOs are not underutilizing 
acute care services or denying necessary and 
appropriate services. 
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What will we review?

Policies and Procedures

• Are the utilization management policies and 
procedures in compliance with the following the 
requirements of applicable: 

• HHSC managed care contracts

• Uniform Managed Care Manual (UMCM)

• State and federal rules and regulations and 
legal agreements?

• Are the policies and procedures being followed?
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What will we review?

Data and Prior Authorizations

• Ensure the approval of medically necessary, 
Medicaid-covered services to eligible members

• Identify risk of underutilization

• Ensure the effectiveness and 
efficiency of the MCO’s UR processes 
and determinations
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When is the first review?

Informational Review

• A limited informational review is planned for the 
first quarter of fiscal year 2018.

• The review will be limited: 

• SDA

• Product line
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Where do we go from here?

Announcement

• Introductory letter 

• Authority

• Contact information 

• Future Plans
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Where do we go from here?

MCO Input

• Questionnaire

• Workgroup

• Follow-up
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Questions

Wendy Beathard, RN, MS, MHA

Wendy.Beathard@hhsc.state.tx.us
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Break

Stay tuned for the STAR Kids presentation 



Utilization Review for 
Long-Term 
Services and Supports
Overview for STAR Kids 

Managed Care Organizations



Utilization Review Overview

• Utilization Review (UR) is a unit within HHSC 
established in 2013 by legislative mandate for 
oversight of STAR+PLUS Medicaid managed care

• UR assessed the procedures Managed Care 
Organizations (MCOs) used for determining 
whether individuals should be enrolled in the 
STAR+PLUS Home and Community-Based Services 
(HCBS) program, as well as the conduct of the 
related assessments

• HHSC directed expansion of UR activities to other 
managed care products which include long-term 
services and supports (LTSS)
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Utilization Review’s 
Mission Statement

The mission of the Utilization Review (UR) team is to 
perform policy-driven reviews of Texas Medicaid 
Managed Care Organizations’ (MCOs’) operations to 
ensure members receive appropriate services.
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LTSS Utilization Review’s 
Goals

• Provide valid responses to clinical consultancy 
requests from internal HHSC divisions, and 
external entities such as the Texas Legislature

• Complete a thorough and consistent review of 
each MCO's conduct of assessments and related 
records

• Make informed recommendations for revisions to 
policies and contract language

• Promote contract and handbook compliance

• Improve each waiver service delivery model

• Educate and inform MCOs
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What does LTSS Utilization 
Review do?

• Reviews typically include analysis of member 
assessments and service plans, plus home visits 
with sample members

• Provides clinical consultancy on services for 
transition cases, high needs members, and 
member complaint or MCO complaint 
investigations

• Works closely with the Health Plan Management 
(HPM) section regarding complaints and referrals 
concerning member health and safety 
issues/complaints initiated by UR or other entities
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What does LTSS Utilization 
Review do?  (con’t)

• Provides technical assistance/training to MCOs

• Provides annual reporting and ad hoc reporting on 
reviews

• Analyzes, interprets, and implements related 
legislation, as required 
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SK2100
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Clinical Consultancy

• Examples of clinical consultancy:

• Complaint reviews

• Transitions/High needs

• Consist of one or many individuals

• UR will maintain flexibility with clinical consults as 
they are diverse in nature

• Sampling

• Methodology

• Tools
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Data Analysis

• Sampling could include:

• Statistically valid sample, including stratification

• Risk-based

• Methodology:

• Desk reviews, MCO site visits, Home visits

• Review tools

• Data repository

• ACT framework →
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Appropriateness
Conduct
Timeliness

3/27/2017



Referrals

• Referrals may be made as a result of utilization 
review activities

• Reasons for referrals may include:

• Health and safety

• Access to care

• Identified trends

• Referrals may be sent to:

• Health Plan Management

• Other internal agencies/divisions

• External agencies
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What will STAR Kids 
reviews look like?

• LTSS UR will have similar functions for reviews for 
the STAR Kids managed care program

• Potential areas of focus or inclusion:

• MDCP

• Individuals receiving PCS/PDN through the MCO

• Transition planning activities

• CFC
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Utilization Review in 
STAR Kids

• LTSS Utilization Review will:

• Review timeliness of assessment and 
reassessment according to contract requirements

• Review the SK-SAI and other documentation to 
determine if inconsistencies exist

• Review the ISP and related documentation to 
determine if ISPs reflect assessed needs

• Identify any unmet needs of the members

• Conduct a home visit to obtain a true picture of 
the member’s overall situation
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The Assessment-Driven 
Service Plan

Assessment/

Re-assessment

Individual Service 
Plan (ISP)

Outcomes
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The Assessment-
Driven Service Plan 
must be supported 
by strong, consistent 
documentation.
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Documentation

• Training prompts consistent use of documentation 
to identify unmet needs revealed by the 
assessment

• Provide a clear picture of the individual’s 
condition, service plan, and outcomes

• Strong, consistent documentation across all staff 
levels supports an assessment-driven service plan

• Helps ensure positive STAR Kids member 
outcomes

273/27/2017



SK-SAI

• Consists of four modules:

• Core

• PCAM

• NCAM

• MDCP module
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Case Study: Sue Star

• Patient demographics:

• Sex: Female

• Age: 14 months

• Height: 24 inches

• Weight: 13 pounds
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Case Study: Sue Star (con’t)

• Patient health summary:

• Sue is a 14 month-old female:

• History of 26 week preemie

• Ventilator dependence with a tracheostomy

• BPD

• G-tube

• Chronic respiratory failure

• Tracheomalacia

• Bronchomalacia. 
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Case Study (con’t)

• Sue is dependent on her caregivers for all ADL’s 
and skilled nursing tasks

• She is non verbal but does make some sounds

• Her mother has noted developmental delays in her 
development

• PT, OT and ST services have been requested

• Sue receives PDN and MDCP services.

313/27/2017



Case Study (con’t)

• Sue is 24/7 vent dependent with an uncuffed 3.5 
Bivona trach

• She is O2 dependent; MD orders are to keep sats
greater than 93%

• She failed CPAP trial with code event X2 with 
multiple periods of hypoxia while on CPAP
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Case Study (con’t)

• Sue receives Enfacare formula 30cal/oz

• PO/GT X6 feeds

• She has had excessive vomiting and is a high 
aspiration risk

• She is on fluid restriction secondary to severe BPD

• She also has a history of poor weight gain. 
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Individual Service Plan (ISP)

The ISP is defined as:  an individually customized 
document to address the health and wellness needs 
identified through the STAR Kids Assessment Process

• The purpose of the ISP is to articulate:

• Assessment findings

• Short and long-term goals

• Service needs

• Member preferences 
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Individual Service Plan 
(ISP) (con’t)

• The ISP must be used to communicate and help align 
expectations between:

• The member

• Their legally authorized representative

• The MCO

• Key service providers.  

• The ISP may also be used by the MCO and HHSC to 
measure member outcomes over time.  
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STAR Kids Contract ISP 
Requirements

• Each Member's ISP must be updated:

• At least annually 

• Following a significant change in health 
condition that impacts service needs 

• Upon request from the member or the member’s 
LAR 

• At the recommendation of the member's PCP 

• Following a change in life circumstance

• Following the STAR Kids Screening and 
Assessment Process or re-assessment process 
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STAR Kids ISP Narrative Form
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ISP Service Tracking

• Sue has been determined eligible to continue to 
receive Medically Dependent Children Program 
(MDCP) services

• Sue also receives PDN services 97 hours per week

• After evaluating Sue’s needs and available third 
party resources, her mother (primary caregiver) 
and nurse determine that her needs are met with 
14 hours per week of MDCP in-home respite 
services delivered by a LVN

• Sue’s RUG value is SE3. 
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ISP Service Tracking (con’t)

• Sue’s mother:

• Requests that MDCP services continue to be 
delivered by SK Pediatric Home Health

• Declines the Consumer Directed Services (CDS) 
option. 
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Completed Service 
Tracking Tool
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Questions

Nancy Toll, RN, BSN

Nancy.Toll@hhsc.state.tx.us
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